Behavioral Health Integration

Meeting Notes

Tuesday, February 2, 2016

9:00 am- 11:00 am

Idaho Department of Health and Welfare

Region 4 Offices, Suite A Room 131, 1720 Westgate Drive, Boise, 1D 83704
Call-In Number: 1-866-210-1669 Participation Code: 4641842#

In attendance: Burke Jensen, Doree Kovis-Tonks, Casey Moyer, Gina Pannell, John Tanner, Dr.
Martha Tanner, Heidi Traylor, Gina Westcott, Sarah Woodley, Jennifer Yturriondobeitia

On phone: Dr. Jeffery Berlant, Rhonda D’Amico (PHD6), Rachel Harris (PHD3), Steve Holloway
(PHD1), Amy Hurdle, Mandy Nelson, Allison Palmer, Rob Petroch (PHD5), Matt Wimmer

Not able to attend: Mark Bondeson, Greg Dickerson, Ross Edmunds, Dr. Winslow Gerrish, Yvonne
Ketchum, Dr. Charles Novak, Claudia Miewald, Dr. Kirsten Williams, Jess Wojcik, Dr. Nikole

Zogg

Topic

Welcome/
Introductions

BHI Survey

SHIP Updates

Presenter

Gina Westcott

Gina Westcott

Casey Moyer

Notes

The meeting was called to order at 9:10 am and introductions
were made for all in attendance. Due to schedule conflicts,
neither Ross Edmunds nor Dr. Novak could attend; Gina
Westcott facilitated the meeting. New attendees included the
regional collaborative managers from several health department
(on the phone), Dr. Jeffery Berlant who is replacing Becky
DiVittorio from Optum, and Doree Kovis-Tonks from
PacificSource Health.

Gina Westcott presented an update of the presentation on the
behavioral health integration survey (covered at the January
meeting). The Idaho Healthcare Coalition will receive this report
at their February 10, 2016 meeting.

The group suggested edits to the presentation. Gina will make
the changes and present the information on behalf of the BHI
working group.

Consensus was to start the next steps to develop a group to
support behavioralists working in primary care settings for Peer
to Peer support, education and training, and networking,.
Jennifer Yturriondobeitia will contact Dr. Gerrish to bring those
interested together to explore establishing a group. Heidi
Traylor (and Melissa Mezo), and Gina Westcott (and Laura
Thomas) are interested.

Casey introduced Burke Jensen, SHIP’s new data analytics
contract manager. Burke described a working group he is



Action
Steps/Wrap-Up:

Adjournment

Gina Westcott

forming for data analytics. Heidi and Jennifer both expressed
interested in representing the BHI working group on this
project.

Casey described the Learning Cooperative that will kick off the
first week of March for the Public Health District SHIP Mangers
and their staff and the clinics in the first cohort. Those clinics
with previous PCMH experience prior to the model test will
attend a separate track to help them further enhance processes.
Those in the cohort with less experience with patient centered
medical homes will focus first on those skills and processes
with behavioral health integration as a follow up topic.

Action Steps:

The group agreed to change the meeting schedule to the first
Tuesday of every other month, with the next meeting scheduled
for April 5, 2016 at 9 am in room 131 at the Region 4 offices at
1720 Westgate Drive. The new meeting schedule is April 5, June
7 and August 2. The March, May and July meeting dates are
canceled. The meeting scheduled will be reviewed at the
August meeting.

Agenda items for the next meeting include:
-Review of the IHC presentation and outcomes

-Update from Burke Jenson on the data analytics program and
working group

-Progress updates as available on support network for PC
behavioralists

-Invite the PCMH contractors to provide an overview of their
plans for behavioral integration

-Update on the March Learning Collaborative Meetings -
process, content and outcomes

-SHIP Updates

Meeting adjourned at approximately 12 noon.

Next meeting is scheduled for Tuesday, APRIL 5, 2016,
9:00 am-12:00 pm

Room 131 at 1720 Westgate Drive, Boise 83704 - Region 4
offices at Westgate campus (between Cole and Milwaukee
on Fairview)



Behavioral Health Integration

Mission and Vision

The goal of the SHIP is to redesign Idaho’s healthcare system, evolving from
a fee-for-service, volume based system to a value based system of care that
rewards improved health outcomes.

Goal 1: Transform primary care practices across the state into
patient-centered medical homes (PCMHS).

Goal 2: Improve care coordination through the use of electronic
health records (EHRs) and health data connections among PCMHSs
and across the medical neighborhood.

Goal 3: Establish seven Regional Collaboratives to support the
integration of each PCMH with the broader medical neighborhood.

Goal 4: Improve rural patient access to PCMHSs by developing virtual
PCMHes.

Goal 5: Build a statewide data analytics system that tracks progress
on selected quality measures at the individual patient level, regional
level and statewide.

Goal 6: Align payment mechanisms across payers to transform
payment methodology from volume to value.

Goal 7: Reduce overall healthcare costs



